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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled: 

METHOD AND SYSTEM FOR PAYMENT TRANSACTION 
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the specification of which: (check one) 

REGULAR OR DESIGN APPLICATION 

[ ] is attached hereto. 

[ ] was filed on 



as application Serial No. 

and was amended on 



(if applicable), 

PCT FILED APPLICATION ENTERING NATIONAL STAGE 

was described and claimed in international application No. 

ppt/noqq /nns^o filed on 4 July ?000 

and as amended on u <^pi- ?nm (if any). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, §1.56. 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under 35 USC 1 19 of any foreign application(s) for patent or inventor's certificate 
listed below 2»%?fied below any foreign application for patent or inventor's certificate having a filing date 

before that of the application on which priority is claimed. 

~~ PRIOR FOREIGN APPLICATIONS) 



| Country 


Application 
Number 


Date of Filing 
(day, month, year) 


Priority 
Claimed 




1999 3332 


5 Julv 1999 


ves 


| Norway 









(Complete this part only if this is a continuing application.) 

I hereby claim the benefit under 35 USC 120 of any United States application^) ^J^^ '^ r JjJS£S3 
matter of each of the claims of this application is not disclosed in the prior United ^^^^^^SSSm^ 
hv the first oaraeraDh of 35 USC 112 1 acknowledge the duty to disclose information which is material to pateniaomiy as 
define.] \?^S?Codlli?^x2 Regulations §1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application: 



(Application Serial No.) 



(Filing Date) 



(Status-patented, pending, abandoned) 



POWER OF ATTORNEY V 

The undersigned hereby authorizes the U.S. attorney or agent namea herein to accept and follow instructions from 

nw" °rJps AS as to any action to be taken in the Patent and Trademark Office regarding this application 

• ~ hout direct communication between the U.S. attorney or agent and the undersigned In the event of a change in the 
'sons from whom instructions may be taken, the U.S. attorney or agent named herein w. II be so notified by the undersigned. 

i a named inventor, I hereby appoint the following attorney(s) to Prosecute this application and transact 
all business in the Patent and Trademark Office connected therewith: **£J^TO, Reg. NoOiaSS^ 
AnHrPw I PATCH Ree No.J2,925, Robert F. HARGEST, Reg. No. 2S J &W r ^no\t CASTEL, Reg. No. 
35 O^fclENSE PERKINS, Reg. No,JS3J22Z^nd Roland E LONG, 

^^g7No.S3S: c% Y^gg^A tiQMESm Second Floor. 74 5 South 23rd Street, A ldington, 
Virginia 22202 1 __ 

Address all telephone calls to Young & Thompson at 703/521-2297. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statemen ts were made 
with the knowledge that willful false statements and the -like so made are punishable by Une or 
^prisonment;or both under Section 1001 of Title 18 of the United States Code and that such w.llful 
ffli SS^ts may jeopardize the validity of theapplication or any patent issued thereon. 
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Full name of sole or first inventor: J ens' Petfrer H01I1 <t/ 



(given name, family name) J 
Inventor's signature 




Date 



Residence: Eredrikstad , Norway Citizenship: Norwegian 

Post Office Address: sigrid Undsets vei 5, N-1619 FredriKstaa^l^y 



Full name of second joint inventor, if any: 
(given name, family name) 

Date 



Inventor's signature , , — 

Residence: Citizenship: 

Post Office Address: 



Full name of third joint inventor, if any: 
(given name, family name) 

Date 

Inventor's signature ; - 

Residence: Citizenship: 



Post Office Address: 
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